vessel for microanastomosis, non-microsurgical methods are suggested, such as a composite graft, retroauricular pocket, or a temporoparietal fascia flap. A few reports of large composite grafts to the ear have been published. The survival rate of composite grafts is lower than that of replantation with microvascular anastomosis. The vessel status of amputees who have sustained a human bite injury is often not suitable for anastomosis. Moreover, the risk of wound infection is often increased, as in our case. A variety of adjunctive treatments, such as the administration of heparin, prostaglandin, leeches, and HBOT, have been introduced for patients who undergo a composite graft. However, these treatment options have not yet been established.
In our case, after a composite graft, we performed HBOT. This approach has 2 advantages with respect to wound healing. First, it is known to promote healing by increasing reperfusion [2] . In cases of a composite graft without microvascular anastomosis, it is crucial for adequate blood circulation to be supplied during wound healing. This increases angiogenesis and stimulates fibroblast proliferation [2] . Thus, the survival of compromised skin grafts and flaps can be increased by oxygen therapy [3] . Oxygen therapy has also been proven to have a bactericidal effect [4] . In cases of human bite injury, there is a higher risk of infection than in injuries due to other causes because of the vast array of bacterial species in the mouth [5] .
A few case reports have described employing HBOT as an adjunctive method for composite grafts. However, in order to implement HBOT, equipment such as a high-pressure oxygen hood or a chamber is necessary. Such equipment is not available in many hospitals. We performed adjunctive HBOT by connecting oxygen to a plastic bag around the wound at the patient's bedside. In our case, HBOT was employed and was effective for improving composite graft survival. Compared to conventional methods of administration using a chamber or a hood, this method can be more easily applied to patients if it is possible to supply pure oxygen at the bedside. Therefore, if a chamber or a hood for HBOT is not available, our method can be used as a treatment strategy.
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The patient provided written informed consent for the publication and the use of their images. growing, painless mass in his left auricle. In the physical examination, we observed a 2.5-× 2.0-cm blackish papillomatous lesion within the left cavum concha, extending into the EAC (Fig. 1) . There was no palpable enlargement of the regional lymph nodes. An incisional biopsy was performed to rule out a malignant skin tumor, and the histopathological examination revealed SK. Subsequently, an excisional biopsy was performed (Fig. 2A) . The EAC and cavum concha were reconstructed with a fullthickness skin graft taken from the retroauricular region (Fig. 2B) . The second histopathological examination confirmed the final diagnosis of the irritated subtype of SK, without evidence of malignancy (Fig. 3) . At a 6-month follow-up visit, no recurrence was noted (Fig. 4) .
Histopathologically, SKs are classified into 7 histological subtypes: acanthotic, hyperkeratotic, adenoid, clonal, bowenoid, irritated, and melanoacanthoma [1] . The acanthotic subtype is the most common [1] . However, in our patient, the histopathological examination confirmed the irritated subtype of SK, which rarely arises in the EAC [2] . To our knowledge, only 4 cases of the irritated subtype of SK in the ear have been presented in the Englishlanguage literature.
The clinical differential diagnosis of SK is very important because the disorder can be confused with a malignant skin tumor [1, 2] . Therefore, a biopsy should always be performed to exclude malignancy.
The patient provided written informed consent for Otoscopy reveals a blackish papillomatous lesion within the left cavum concha, extending into the external auditory meatus. 
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Kyung Sik Kim https://orcid.org/0000-0002-2101-9654 Six-month postoperative photograph showing good cosmetic results without recurrence.
